MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 929 of i 


ol 


SFA, 02989 MEDICAL EXAMINER'S CERTIFICATE OF DEATH / 
&m 2 1 | } - Reg. Dist. No. fe 
o>) Ee - AG Place oF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission! 
2s : ov STE b. co 

ae 2% ree, aryland oward 

22 8 rs. city a coward. {tf ounide corporote iin, write RURAL c. LENGTH OF STAY IN Ib © civ OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

com it Po! 

So $s ‘ond give nearest town} : 

eed Jessups / Jeesups 

8 A d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS e. GRatraie 
23 J Berger Road Soeey Meal ves OK No O 
5 E (noo 
3 3. NAME OF ; 4 
3 DECEASED. First Middie Lost aoe Month Bay Yeor 

r (Type or print) WILBUR PRESTON A N DEATH March 13. 19 57 


6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 9. AGE (in yeon  [IFUNDER TYEAR| If UNDER 24 HRS. 
‘et vithdoy| paths] Days | Hours | Min, 
x wibowep () Divorced [] March 225. Su. ya. | 


rk dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ri = (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pages 1 and 2 with the registrar prio 


ive Pages 1, 2, and 3 to the funeral 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur file: 


gove rise to immediate couse 
(0), stoting the underlying( OVE TO 
couse fost, {ep 


= 

3 

{Uv etived) 

> / Farming Patuxent, Maryland USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 . Archie M. Allen Marie Upton 

= , I E 17, INFORMANT Address 

c>) 2 (Tes, 99, oF ynknowny (1 yet, give wor or doter of service] 

eee fa) no 219 10 6969} Douglas Connell, Jessups, Maryland 

2 PSs 

3 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] UNTERVAL BETWEEN 
re PART |. DEATH WAS CAUSED BY: +t, 
oe  DEATIMMEDIATE CAUSE fo) Gun Shot wound of head Instant _ 
£ ain DUE TO 

8: Conditions, if ony, which 

zD 

5 

2 

2 

o 


TOR: Page 3 should be used os a burial-transit permit. 


cute the ceri 
farworded t 


TO FUNERAL 
ar remavol. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART T[e}]19. WAS AUTOPSY 
bo) 
£ q yes] voy 
38 = [200. exe USE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
ae 5 ERAN, NTRIBUTING C] 
zy s : Self Inflicte{] gun shot wound 
Pe § | 20. TIME OF INJURY Month, Day. Yeor F0d. INJURY OCCURRED 200. PLACE OF INIURY (Home, form, 120%. (Cily or town) (County) {Stote) 
Lee 8 ates While Not while foctory, street, office bidg., etc.) | 
Ee 3 Open. 3-11-2957 jot work [] ot work C2 Home ,__dessups Howerd Md 
< 2 21. 1 certify Fj ! taok charge of the remains described abave, held an Autapsy [], Inspection [Inquiry {{], and find that 
38 death resulted fram: Natural causes (], Accident [1], Suicide [3 Hamicide [], Undetermined cause [[]. 
S Se DATE SIGNED 
5 ATE Si 
a 
8 3 "4 petite Mad mp, CHIEF MEDICAL EXAMINER [] 
5 hs ASSISTANT MEDICAL EXAMINER [7] 
= EXAMINER'S CG 
2 NAME (type) @Orgze EB, Burg ee, DEPUTY MEDICAL EXAMINER [9 See 1 
a z 
° 
Lod 


wb. My /b-5) THERFO le 3 VME OR CR TOR’ GF. LOCATION, wy gunty) {3 
Z Yi L? 
; b 


fae 6 bg 
Ss 


7 Re yse-F) Yo. a BY REGISTR Car “4 SIGNATURE 
on 2 SL ler PGES nie? 181050 eee All 


v4 


S ‘A Nvaund 


Darsos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9. 9.9 
C2990 CERTIFICATE OF DEATH pay 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
» ST b. COUNT 


3 wi OWward 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


x2 Lisb, 


M 
— ef 1, PLACE OF DEATH 


o. pow 


d Cov ee 


b. CITY OR TOWN MiatedeicarparateGnasiorits l(c) oe NGTH OF STAY IN Th 
RURAL ond give nearest town) 
avs 


inerai director, 


id be filed with 


in 24 hours offer death. Page 4 
eis i 7 ‘ 


GT. NAME OF HOSPITAL (IF nal in hospital, give airaet = d. STREET ADDRESS . 1§ RESIDENCE 
ann OR INSTITUTION 2 } ON A FARM? 
. JU { — ves) Noe 
4 
5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
= DECEASED oD si - OF 4 
: {Type or print) EDGAR JESSE BARE S| bears 3S io 9 37 
Sy $. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH DAT CBRL 
= jontl Min. 
a ae iA Ww wioowsn [~~ —soivorceo [J EES - vA, g te : a 
3 &. TOo. YSUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA g 3 } mot! of yrorking life, even if retired) ‘Se ee 
3 60 Farming ‘S U.S, 
g 58 3. re. NAME 14, MOTHER'S MAIDEN = 
A 3 
o 
§ 


Gantt Darnes Mary Elizabeth Sm 


\ 
La WAS Ben + ied eS ARMED FO bets 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ip | levvoesennoen) | ym Grower edad = = zZ ‘ 
s Blasi ds Ore nese ee Weed bs M4. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
Matt oeary was cweeem, Carreae Srrest, Ccre bin) hemp 


DUE TO 


Then please reprtf 


Te 
Conditions, if ony, which i 
gove rise to immediote 


ertenitilaling th DUE TO 
rege MS Mevte AyelgeeeS Lo kernin- 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ate uses 


yes no] 


20a, ACCIDENT aimee yee: a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, 4 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg, etc.) 1 
p.m. 1 Jot work [J ot work [1] H 


21.1 certify that t Jot the deceosed fram. ere , 19:2_Z,that | lost saw the deceased 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by 


‘ached for use as the burial-tronsit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 7: 


moy be retained by the hospital ar attending physician. 


Nive ones yl Sree w2Z.., ond hat deoth fare ot_. 3AM, from the couses ond on the dote stoted obove. 

s ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 

x | SONATUR Onsen pete Ths,. Baer in ee 

a2 

3 ‘ 

z2 Mutter Howard E. Hall 

pe Ro. pprovn eo 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, of county) (Stote) 

“ai ¢ 317-57 MeKend ree Lisbon. Md, 

hs 


y 23. FUNERAL BASLE SIGN ADDRESS 2A, REGISTRAR'S SIGNATURE 
\ey. i s e€ p rs 
ee le TT aaah iheershune tnd loop a9 37 (tts 


3°A 
AQ. 
and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02993 


al 


by DUE TO 
Conditions, if any, which o aL Heid 


(™ C2991 CERTIFICATE OF DEATH Kenai 
< aw ' = ——— 
3 = 1, PLACE OF DEATH 2. USUAL ytgee {Where deceased lived. If institution: Residence before admission) 
Fy ~> a. COUNTY b. COUNTY 
3a Howard County We os yland / 
° % B- B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 RURAL and give nearest town} 
See P ‘ kesville x 
r d. NAME OF HOSPITAL ci not in =k give street oddress) d. STREET ADDRESS: « e. 1S RESIDENCE 
= ‘OR INSTITUTION ‘ON A FARM? 
ae River Road River Road ves) NOT] 
ce 
poli} 3. NAME OF First Middle e Lost 4. DATE Month > Year 
UR DECEASED OF = 
23 (Type or print) 4A) er (a, RISTOP H, DEATH =] 997 
> 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Roaiesr Ges we if “AR] iF UNDER 24 HRS. 
3 jonths ys | Hours | Min. 
23 Female White wipoweo[] __Divorceo[] Sept. 11, 1889 1. 
E ae Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN CF WHAT COUNTRY? 
8 a5 " during most of working life, even if retired) 
Bes t H 2 Baltimore U.SeAe 
Ms 8 s ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58s 
Zee\ * J. Hamilton Jenkins Ella Huttenberger 
eo 3 “TiS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o. 5 = {Yes, 10, oF unknown) (If yes, give war or dates of service) 
2.8 , am hristopher,River Read, Sykesville,Md 
"3 R= 18. CAUSE OF DEATH [Enter only one couse per line for {0}, fb). onda(e)-} INTERVAL BETWEEN 
=o PART 1. DEATH WAS CAUSED BY: i ORSET ANE, pEAtr 
° § IMMEDIATE CAUSE (o] 
fe 
= 
5 
Jt 

BS gove rise to immediate = toe ”) 

Ss catse (9), stating the under- (| OVE TO . 1% : LW, Ha 
E> lying couse lost. j eusthratimed ory is 2 Cnrwary / =f [Se 4.0 PRES 
Be sa es dt Go bt te — 
ae Past Il, OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TorbeaTH BUT NOT RELATED TO THE TERMINAL DISEASE SONDITION GIVENAN PART 1(6){19. Poni 
Ra 
£3 ves] Nog) 
a2 
ie? 
3 
2 


20c. ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Hl of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ached for use os the burial-transi# permit. 
MEDICAL CERTIFICATION, 


> 20c. TIME OF INJURY Month, Day, Year ]20d. INIURY OCCURRED ]20e. PLACE OF INIURY (Home, form, |20F, (City or town) (County) Grote) 

& Gus seeks iio: —_INGRBENG foctory, street, office bidp., etc.) | 

2 p.m. 19 lot work [] ot work [J ' 

3 21. | certify oe cane = a » Tas, to. ae eee , 19.___.,that Idtest saw the deceased 
ativ es ——— K—~-» ON! jat dealh occurred ote rom a Causes and on the date stated above. 

: on. Marek. 19 Z d that death d ot LOM, from th don the date stoted ab: 


; on PRS py ee Bee ENS UR ee 
mw Derzrand R GAU SYKESVILLE Dory frsok 


Oe ee ee ee oe ES ee At 
No. fancy Boch ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {Stote) 
i 
thot = 20—57 Baltimore Cemete Baltimore 
23, Burial “| 3: ADDRESS, 24a. REC'D BY REGISTRAR “tot SIGNATURE 
¥5 Als, william Cook, Inc., 121’ Paul_ Stree vate 97/9 /F «ob ts aE A 


the registror prior to buriol, cremation, or removol, ond in ony event wi 


may be retoined by the hospital or at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
page 3 should 


TO FUNERAL DI: 


b | ‘x hvaana 


Banad 


¥ 


Pages | and 2 


in 72 hours ofter death. 


Then please remove carbon papers. 


R: After this certificate has been signed by the attending physicion and completely filled in by 
the registrar prior to burial, cremation. ar remaval. and in any event 


ached far use as the burial-transit permit. 


se 


may be retained by the haspita! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 
page 3 shauld 


TO FUNERAL DI! 


VS ANS (4) 
15M 97S! 


id be filed with 
va 


— Ot 
02999 eat Pe es NTS ‘1 HEALTH—BALTIMORE, 18 0 2994 
C "CERTIFICATE OF DEATH 


k Reg. Dist. No. / f 7 
Wi rene 2. php te ee RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
: 5 
i Howard County MARYLAND Maryband » COUNTY Howard Co. 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


o West Frienship 


b, CITY OR Ue (it ean corporote limils, write | ¢, LENGTH OF STAY IN Ib 
ce nc resl to) 
West #rTendsnip 15 yrs. 


d. NAME OF HOSPITAL {if not in hospitol, give street address) , d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR IN! SOU ON A FARM? 
oute 144 Route 144 yes] Not) 
3. NAME O' First Ne 4. ne Ye 
eee os ‘inst Middle lost Manth Do; fear 


Clype or prin Lt Hin m Thomas AGME Y|_ Stam tKih db 19.57 


S. SEX 6. Br R RACE |7. MARRIED [~] NEVER MARRIED [] | 8. DATE oF BIRTH {9 yoor mee aoa UNDER 24 HRS. 
°° s way} Min. 
WIDOWED KX] ovorceoQ) | May. 4.1868 7. 


Toe. USUAL OCCUPATION “W) kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if reiired) 


q H Re eq fs De law e USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Dagne amelie 2 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMA! Address 
Wen no, or antncwn) pH yen, wor dat f vr] ‘Wiss Mildred Dagney ( steter) DAUGHTER 
no none 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). and (c).] batt ebel Ta 
PART I. 
mn aeete Car mide deresl, Chr dae fai lore, 


d a DUE TO . / SSF 
Conditions, if ony, which w/t fe cp sC(erostsS ; fF Terrascltrolic fear] Dis. +p 


gave rise ta immediote 
ca¥se (0), staling the und, BETS 


‘ying cou tort, we AWEnN AY Dek YPraA Tow. Gu lpg 57 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee AUTOPSY 


RFORMED? 
yess) nol 
200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED  |208. PLACE OF INJURY IHame, form, | 20F. (City or tawn} (County) (State) 
Hour a.m. While. Not while faciory, streei, office bldg., etc.) ? 
p.m. 19 ot work [] at wark Oo : 


MEDICAL CERTIFICATION 


21. | certify th; the deceased from,./7.2 9 ___._-___ o W210 | ated AD I, 87 nat | last saw the deceased 

alive on... D/ACLE . ~~ WZ, and that death accurred ot $027 M, from the causes and on the date stated above. 
“‘y sae ADDRESS (Streel, city oF town, state) DATE SIGNED 

Setn Se Ay 

PHYSICIAN'S 

2 a a a ee | ew ee ew ke 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {Siote) 
B We (Specify) FP 
ur 2 


7, FUNERAL DIRECTOR'S SIGNATURE ooREss Bo. REC'D - ae iy wor eee WA Y, 
HENRY SANDER & SONS.INC. Baltimore Md. ee 


pied Th Ae ha 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9955 
C k (2993 CERTIFICATE OF DEATH 2999 j4) 


Reg. Dist. No. 


3 i; . 2. ee eae aE (Where deceased lived. If institution: Residence before odmission) 
4 — os b. COUNTY 
52 MARYLAND Md. Howard 
ane b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town) bia . 
oe Ellicott Cit x% 2 MAA Cott Cit 
re d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ~\ ‘OR INSTITUTION | ON A FARM? 
eS Old Fred, Ra R.F.D. 8 Qld Fred.Rd. R.F.D.2 Yes) NOK 
5 3 Pour hal First Middle Lost 4. ane Month Day Yeor 
3 (Type ot print) Dellia Plante Demmitt DEATH March 14195 
8 5. SEX 6. COLOR OR RACE | 7. maRRIED[_] NEVER MARRIED ["] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : leurbrghson Min, 
e vies W. winowen J oworceo] | Jan. 10,1890 Toys. Rages 
a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) ¢ 
rs Housekeeper Home New York 
& I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee | ee ee Plamte Not Known 
& 18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ __ | Aes no. 0+ untnown) UNF yes, give wor or dates of tervice) o L 
3 ) 0 ---- Jos. Demmitt Ellicott City,Md. 
8 18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b). ond {¢).] INTERVAL BETWEEN. 
cs PART 1. DEATH WAS CAUSED BY: ae pe ees 
§ IMMEDIATE CAUSE (o] 
= Ut DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour on. While Not while foctory, sireet, office bidg., etc.) ! 
pm. 19 lot work [] ot work » [J ! 


21. 1 certify that | attended the deceased fram___} © WE, ta ap A LA oY 197 that | last saw the deceased 
Bee wey a7, : 
alive on. 4a o_o) ___, 4 _., gnd that death accurred at._.22._4_M, fram the causes and an the date stated above. 


7 


site be Kee baw (Yih ee down d Sp 


ransit permit. 


MEDICAL CERTIFICATION, 


R: After this certificote hos been signed by the ottending physicion ond completely filled in by 


ached far use os the burio’ 


= 


the registror prior to burial, cremotion, or remavol, and in ony event within 72 hour: 


moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Poge 4 


x 
az 4 ete 

23 PASICIAN'S See, ay) sala Fac. 

phic AM 2 A es Er rea ane 
3 - No. PES eS ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

et nous? -18-57 St. Charles Cem. ai, Pikesville Md. 

2 


4 
za 
=> 
2 
a 
oP 


es Lg 


G 


|) ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 REC OE R OB BBS SIGNATUP 
yy Farley Funeral Home Catonsville MM. Cs 2a 
Gn  eeeeeeeeeeeeeeeeeeeeeeeeeeeeeEeEeEEEE——— 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 


wit 
7 


neral directar, 
be filed 


* 


1d completely filled in by th; 
papers. Pages | and 2 


A ; 


i 


Then please re 


R: After this certificote has been signed by the ottending ph: 


ached for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIR) 
page 3 should 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT hadi 
fe {e) None 229~05-5586 Mrs osephine M. Ha Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
C2994 CERTIFICATE OF DEATH 0299 by ! 


Reg. Dist. No, 
od MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
IR TOWN {If outside corporale limits, write jc. LENGTH OF STAY IN 1b 


PULA A+ eX 


pA LIEK 
¢. CITY OR TOWN (if duifide corporote limits, write RURAL ond give nearest town) 
tig 
DL ge | oe, 4 


. STATE 
Ss ”) / ( b. COUNTY 
b. CITY O 
RURAL and give neores! town) 


Uf, 


d. NAME OF HOSPITAL (If nat in hospital, Ai d. STREET ADDRESS J e. tS RESIDENCE 
OR INSTITUTION 0 ON A FARM? 
WS Ac muck Worker (arr ves O) NOB 
3. NAME OF First Middle lost 4, DATE Month ve 
DECEASED | 4 ; ~ OF ae pe = 
tree or pi Alo HA ATTO FLAK WS Death /TAKG 77 i= % 


5. SEX 6. COLOR OR RACE |7. MARRIED DM NEVER MARRIED [] | 6. DATE OF BIRTH 9° AGE (In years [IF UNDER 1 YEAR| IF UNDER 2a HRs, 
lost bitthdey) [Months] Doys | Hours] Min. 
MALE UW wioowent] _ovorcto) | Feb. 22,1892 65.9. 
0a, USUAL OCCUPATION (Gite kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Enginee: # of Md Appomattox y a 0 A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Walker Harvey Katherine Crawley 


18. CAUSE OF DEATH [Enter only one couse per [i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (0), (b), ond (¢}-] 


Conditions, if any, which ) 
gove rise to immediote 


cotfse (0), stating the under. { OVE TO 
lying couse lost. te 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. tees 
4 
AdDACfy Alt ves) No 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aE Oi URGE Gane 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a, m. niles. ‘Nor OHie foctory, street, office bldg., etc.) ! 
H 


p.m. jo! work [_] at work 
Reuege 1G, 1922 Z.that I last saw the deceased 


21. I certify that | attended the deceased from... ety, 1997 to. 
alive an_. me cee & WAZ, ond that death accurred at_2._£_M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


AODRESS (Street, city or town, stote) DATE SIGNED 
Sn 0.82.2 Maw omergay Verse, Mh SES? 
Nineties LIAM Ly [WEAVE Veber. Cramines wotsfied +- approved 


7ic. NAME OF CEMETERY OR RREMATORT 22d. LOCATION (City, town, or county) (Stole) 
speci 
Sirtar Marchl19,1957 New Concord PresbyeCh, Sherwill, Virginis 


3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jab. REGISTRAR'S SJBNATYRE 
W. W. CHAMBERS CO., Riverdale, Md. dp tc rong ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02997 
02995 CERTIFICATE OF DEATH ea-bie ste one 


i eA ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


° HOWARD Nika cane qty land Pg ROUND ; 


nce orge'’s 


b, CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CYA sy rEreo"'Md. Cxen Hill Md. , , 
om. 
d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
. OR INSTITUTION ON A FARM? 
923 Owens Road yes] Nock 


3. NAME OF Fi Middl 4. DATE th 
NAME De. irst idle last Mont Doy Year 


(Type or print Karen Elaine Hillsinger DEATH March 11, 19576 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3p | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER F YEAR] IF UNDER 24 HRS. 
f lost geen ‘Month: Min, 
female white wioowep [] pvorceo] |March 4, 1956 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ¥ 8 ~ 
none Washington D.C . USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Raymond H, Hillsinger Irene Blank 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, no, oF unknown) {lf yes, give wor or dates of serview) + 2 
no none Raymond H, Hillsinger Oxen Hill, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 a e 
IMMEDIATE CAUSE (0) 
“ety DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (0), stating the under- DUE TO 
lying couse fost. {ce} 


Pagr WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. CEARONOEEE 


call 


wit 


thabfunera! director, 
be filed 


Pages | and 2 


ter death. 


se remove carbon popers. 


Then p! 


CONGENITAL HEART DISEASE 


consit permit. 


, cremation, or removal, and in any event within 7: 


MED? 
MONGOLISM ves] no} 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Siote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J t 


21. | certify that | attended the deceased fram _. March ______ ,19.56., to._March..11., 1957.,thot | last saw the deceased 
alive on__.. _Mareh . 7___, 12.57 , ond that death occurred ot2330 A Mm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Roti _---- Clarksville, Maryland 
moseuws Charles S. Whitaker, M.D. 


720, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR GREMAPORY 2d. LOCATION (City, town, or county) {(Stote) 
Beater | March 13, 1967 Arlington National Arlington Virginia 


we 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b, vile om Bi, 
#, Gaseh's ons Hyattsville, Maryland. joe 4 ¢ sari Kurds o> 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02998 
°2996 — CERTIFICATE OF DEATH 


is Reg. Dist. No. 
aes 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmission) 
oe o. z- 
=i le wARb MARYLAND OCT Atala B.COUNTY DL feputieded 00 WE 
Be b. CITY OR TOWN (If ouside corporote limits, ~ ©. LENGTH OF STAY INT I]. CITY OR TOWN (IF outside corporate limits, wita bs) ‘and give neares! town) 
Ps 
oo “ks ‘and as rest ee) . 
: ¥ Pera cr VW Tf xerr ALfa22-¢ IID GF eee 
" is, 4 g 
d. NAME OF ere {If not in haspitol, give street oddress) ye STREET ADDRESS e. 1S RESIDENCE 
bs OR INSTITUTION ‘ON A FARM? 
ves] not] 
3. Ni First Middl Lost 4. DATE ‘3 th Ye 
DeCeASeD ve a). — 13} — OF ” ye = 
(Type or print) AVI nia &S | Siam 19)” 


5. SEX 6. COLOR OR RACE [7. MaRRieD [-] NEVER MARRIED [-] | ©. DATE OF BIRTH 5 In years 2 laa ue ATS 
a ‘ : rae PF 75 "hg ‘ol aN Min, 
/-LM-- WA/TE |woowe G~" oworceo | Oe 3 / : [a 
700, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stole or foreign — ee CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) wine } pre 
=! ye Chess ftarr ta eg reas = 


] 13. FATHER’S NAME ind MOTHER'S MAIDEN NAME 


a rrvry Choy Cinsvit pbb lane, 


1 WAS DECEASED EVER INU: S7ARMED FORCES? [i6. a SECURITY NO, [I7. INFORMANT a hadress 
$Yes, 00, oF unknown) {UF yes, giyg for dates of service) yA— # ike Ms le 
Ad | aaa Le tH9. Tresatiewls LIV 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (o).} INTERVAL aes 


PART J. DEATH WAS CAUSED By: ONSET AN 
IMMEDIATE CAUSE (a] 


4 DUE TO 


death. 


Then please remave carbon papers. Pages 1 and 2 


Conditions, if any, which (6 
gave rite to immediote 


& cose (o}, stating the under. ( OVE TO 
x lying couse lost. (c). 
6 Past Il. OTHER Saget CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
: 54 eA LR 2 ew se) he d ves (] No [RW 


Oe ACCIDENT WAS_UNDERLYWSIG C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., ate) 
p.m. 19 Jot work [7] of work [7] 


21. I certify thot | attended ail deceased from AL arc suas, 9sSane Pann ans 19.2 Z71hat | last saw the deceased 
alive on__ Fx Ache _. i‘ —_ WeZ. SP ond thot deoth occurred og £9 EM, from the couses and on the date stoted obove. 


ttn Lieatcaar TI Mass un 87 Gabe fae 2p. “Gee 


After this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION 


ached far use as the burial: 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hoo! 


. 


may be retained by the hospital or attending physician. 


a2 
2: we Ben aud Fe, GAL , Th! ee ee 
Zz 3 Me. SNE ae CEMETERY OR CREMATORY 224. LOCATION City, town, iS Sy (Stote) 
hs REIS, Wrwted Lot WF Cate 24 Vy BRO C jag 
Page) Cor rcler = seer one , ‘7% ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 AIS (0) tee {Ler-tlei eS Nos, 4 DATE MAD 4 9 * Qasr f s 


SA nvsEne 


ay 


uv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dant 
02999 
at 02997 — CERTIFICATE OF DEATH 


_— 
rs 


. from the causes and an the datd stated above. 


IDORESS (Street, city or tawn, state} 


DB SIGI 
ACTUAL 
SIGNATURI MD. —enenenee ee: eee eseee| 'z Br 
< ~ 


PHYSICIAN'S — 
|_[NAME (Tyee)___/ \ rat OLE ES) 


['Z20. BUR)AL, CREMATION, | eum L, CREMATION, ne DATE 7G ye OF ioe OR CREMATORY Td. ry ION (City, tawn. ar county} {Stote} 
OVAL (Specify), al 
=~ , Fie 
oye . 
7 


mA pecIons SIG) Pr REC'D BY ame ‘2d, REGISTRARS SIGNAFURE 
VS A15 (4) + 
5 \ A A 


/ 
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iL S Reg. Dist. No. 
Ra 3 4 } ii, eee DEATH 2 USUAL RESIDENCE (Where decected lived. If institution: Residdhce before odmissian) 
© a. °. b. COUNTY 
. oA, MARYLAND 
Ve i—y=" ys LLfe Af Mn on ne £7 <4 
ee b. CITY OR TOWN ilf ouhide corporate limits, write c. LENGTH OF STAY IN Tb QWN pyautside corporate limits, write RURAL ond give nearest town) 
8 3 RURAL ond giyemneorsst town) 7, & x/ 
7. > ‘on 
pa és rd 4 tee rat os PA Lex = A 
& ¢, WAME OF HOSPITAIATT nck i address) ADDRESS. oe @. IS RESIDENCE 
a= 2 <ZOR INSTITUTION” 2 / Ey 
2 RS at 7 
g 35 = ES DR NO [} 
2 =. 3. NAME OF First Middle last 4. DATE 
< - ¢ 
big (Type or print) f{ A cakes DEATH 
23 AAA Lah . Lex s 
2S ; ” MARRIED as BIRTH 9. AGE 
pls. 
2. 4 - 
2 ie NM Gesad Lf Lie 
2 cE&. §Oa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS QR INDUSTRY | YZBIRTHPLACE (Staté or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
5 £ 
2 <= luring mosiget working life, even if retire 
ei 8 8% j d king life, if retired) V4 os = 
re 8. L or r ——- Lomegl Gti Cd 42 
% 14. MOTHER'S MAIDEN NAME 
) 28 
ee 88S - Wi 
8 2 ge a lege zt re = 
= Bes | SEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INADRMANT 
$ aes a (Yat, po. oF unknown), (IF yes, give wor or dates of servicn| 
$8 ofs /| ‘ —_ a 
c i A hee Cte 
« £2 j 
& Ese ) | Jib. CAUSE OF DEATH [Enter only one cd we Tine for (eh (6), of (c).] 
bee PART |. DEATH WAS CAUSED BY: NN fy y h, a% 6 
ome  _ WMEDIATE CAUSE (o] PAS. LAA PDA Bt md. 
> 2s H tO, f DUE TO 
a 
= Ser Conditions, if any. which wo 
€¢ 3c goye rise ta immediote ~ 
ea et es cotse (a), stating the under. ( OVE TO 
<. bed =? tying couse lost. (¢ 
ee} 
B28 ees. 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
2RHF0 A |e 
use < 
2aso6 5 yvess(] No) 
= a pe 
Foet3 5 = | 200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! af item 1B.) 
eracane, < & | OR CONTRIBUTING C) CAUSE OF DEATH 
eo2s & | UF EITHER, NOTIFY MEDICAL EXAMINER 
oct y 
oESs & [20c. TIME OF INJURY Month, ODay, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
B23 8 Hour o. m. White Not while foctory, street, office bldg., etc.) 
sire = p.m. jot work [} ot wor, [1] f\ ' A 
eEeL o S 
eee 21. 1 certi PO eS 19.53. .tHey | last saw the deceased 
2228 ‘i 
2483 
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poge 3 should 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
) 
TO FUNERAL ng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{2998 CERTIFICATE OF DEATH 


03000 


won 


=a Reg. Dist. No, 
$F 1 PACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oo @. COUNTY : . 0. STATE b. COUNTY 
se Maryland 
Pe b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) oe a % 
$2 Baltimore 5 Vo/-¥ 
oF d. AWE OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS «1S RESIDENCE 
Bs HA ; 618 Wyanoak Avenue ve] Nog 
$ 3. NAME OF Fint Middle Lost 4. DATE Manth 
8 DECEASED OF 
3 wrens pee) ADA FLORENCE McCARTY rat March 57 
s 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (1 | 8: DATE OF BiRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— ‘3 birthdoy} in, 
Female White _|wioweoiX oworceoO) | Dec. 18, 1873 83 om. 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arenas Baltimore, Maryland UeSehe 
‘ FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ai wate 3 srl 


5. WAS DECEASED EVER IN U. S. ARMED orcese 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
eer piereeane (Ut yes, give wor or dates of 
Cc 3 Mr. Mitchell Gould-5226 Balto, Nat'l Pike 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pe eee: 
IMMEDIATE CAUSE (0} 


DUE TO 
ions, if any, which e 


gove rise to immediote 
couse (0), stoting the under: ( OUETO 


Then please remave corbon papers. 


a burial, cremotian, or removal, ond in ony event within 72 hours after death. 


lying couse lost, te 
Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
yes] not] 


20a. ACCIDENT ere eS Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING USE OF 
(IF EITHER, NOTIFY MEDICAL TXAMIRIER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (State) 
Hour o. 7. While Not white foctory, street, office bidg., et ui 
p.m. 49 Jat work [] ot work 


21. | certify thot | attended the deceased from....___2/2Y____, 19f2_, t — iL aed , 19£2.,thot | last saw the deceased 
alive on Bn 2Y_ wS2__, and thot death occurred ot ____.__._M, fram the causes ond an the date stated above. 


I or oltending physician. 
After this certificote has been signed by the ottending physicion ond completely filled in by sh 


MEDICAL CERTIFICATION, 


oched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


e 
223) 
fa 
ie . 0 mee (Street, Wy town, Ly. 70, DATE SIGNED. 
> / Senate Oa a AANA" no, £226 S30 ed. / the 3/9/57 
faz 
Be 25 PHYSICIAN'S. 
2a NAME (Type pe ee ee ee 
23 2 ? Ro. RNa On: ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
F2 oe it me 
zo 82 Buria enmo Cemetery more, Maryland 
123, FUNERAL Dik! '$ SIG] Zp 4a.REC'D BY REGISTRAR | 24b. REGIST, 'S SIGHATURE W] 
ue PERS ee oe cet 178 OT EE PL 
vise Z te dog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 0 
2999 _ CERTIFICATE OF DEATH \ 0) ee 


Reg. Dist. No. 


all 


First Middle 4. DATE Month Doy Yeor 


3. € OF 
icere Puig Edlere _WE/S ond | Blam peck 57 


ry me ©. COLOR OR RACE 7. MARRIED L-NEVER MARRIED [] y DATE BF Bre 9. AGE (In sar IF UNDER 1 YEAR| IF UNDER ES HRS. 
veoh = raed Ab Mia 


“ cs ee 
Sones. 1, PLACE OF DEA {] 2. USUAL RESIDE? deceased lived, If institution; Residence before odyfisfon) 
e 8 2 0. COUNTY} o 9. STATE 
mes” & a AVIA LAK Lo cx 
5 3 3 iH . OR TOWN i rei il . LE yaTH OF STAY IN 1b ¢. CITY GR TOWN (IF outside. corporate limits, write RURAL ond give rrearest town} 

os " on 

4. oO 

Oe Ue e 
rs ae {lent X 
2 SF Z. NAME OF HOSPITAL (If not in hospitol, give sivect oddress) d. STREET ADDRESS e. IS RESIDENCE 
) /\ OR INSTITUTION ON A FARM? 
Pa ves} No] 
A 
‘Sees 
x 
a 
ae 


Pages 1 and 2 


Toe. pias OCCUPATION (Give kind of work gor 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sidte or foselg, saa ) CITIZEN OF dal COUNTRY? 
3 deri 9 oft of working life, even if pétired 
ad PAETAALAV EZ 7a 
1 19. FATHERS NAME q y, JHER'S MAIDEN.NAME 
Po lal: Lv 
1S, WAS DECEASED EVER JR U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ? 7 Address 7 
(Yar, 69, oF unknown) Ares, give wor or dates of service) 9 sf 4 of oO 
LO cee = Ch At 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9] 


+ « DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Qiltrerecbalea Ae we 


Then please remave.carbon papers. 


Conditions, if ony, which re 
Gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


lying couse lost. td 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Was AlTOEs® 


MED? 
ves] NOC] 
200. ACCIDENT aaa UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Not sie foctory, street, office bidg., eh + 
p.m. jot work [J at work 


21. | certify that | attended the deceased from__/2 a: tras Me _ 1928, to__L/£44 OF" , 18DA,that | last saw the deceased 
alive on Liane 122. ond that ‘death occurred at_£/: 437M, fram the causes and an the date stated abave, 


j . : ; 7 MBDRESS (Steet, city or Nene stote) DATE SIGNED 
| farms Howard £. Aa He P J pia ie Saati 


eee ae 24a. Bee iD BY steps ‘ab. oo 'S SIGN: 
YS AIS (4 My 
15M wall IU bode QI 106 


ate has been signed by the oltending physicion ond completely filled in by ty 


lached for use os the burial-transit permit. 


MEDICAL CERTIFICATION: 


IR: After this certil 


the reglstrar prior to buriol, cremation, ar remaval, and in ony event within 72 hayfs after 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wii 
poge 3 should 


TO FUNERAL Df 


%§ °A nvaun 


sn mh STATE DESARTMENT OF HEALTH—BALTIMORE, 18 0 3) G 0 } 
yO0 CERTIFICATE OF DEATH rie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Resi 


0. COUNTY o. STATE b 
foward MARYLAND Ma. COUNTY Howard 


b. CITY OR TOWN Uf outside corporole timits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
RURAL and give nearest town) : : 
ot Git: 5 Spey |x 2 savage 


<d. NAME OF HOSPITAL (if nat in hospital, give street address) A d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION — y ON A es 5 
haffe onvalescent Home j yes [] NO 


3. NAME OF First Middl lost 4. DATE Me Ye 
NAME OF in iddle F janth Doy cor 


(Type or print) Joshua Re Phelps DEATH 3 2 1P7 


5. SEX 6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED PY] | 8. DATE OF BIRTH ¥. AGE tn yeors [IEUNDERTVEAR]IF UNDER 24 HS. 
k loshhirthday) [Manths] Da; 1 Min. 
M ul wivowen [] divorced [J 9/28/7p. 1873 cles s] Doys | Hours | Min 
Toa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote ar foreign country) 12. CMIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Millworker Textile Savage U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Franklin Phelps Achure Bowns 


a WAS Coser) eve U. $. eit ble 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fes, mo, of unknown) i we ri ures 
ra) for: la see al one Mrs. Wilbur Williams Savage 
1B. CAUSE OF DEATH [Enter only ane caule re as : ; INTSRVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AMAA oonak 
IMMEDIATE CAUSE (=o VA AA A AAP KX “ @. y Wired - 
¢ 


LL OK 

bd f ao q () i 
Canditions, if any, which wil WANA BAL d “VL « 
gave rise ta immediate ig 
co¥se (a), stating the under. ( DUETO 
lying couse last. (G) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
ves] no 


neral direclar, 
J be filed with 


“ 


Pages | and 2 


ban papers. 


jcian and campletely filled in by th, 


Then please 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 16.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2He. PLACE OF INJURY IHome, farm, | 20f. (City or tomy {Caunty) {Stote) 
Hour a. m, While Nat while factory, street, affice bldg., etc.) | 
_m. 19 Jot work [J ot wark si] 


pom. 
2. age? tt attended, fhe deceased fram. (VW fry Ao Ci 2 ps %2_/.,,that | last saw the deceased 
alive on_. ag Eo, wS). and that death accurred oll AM fram the causeg and an the date stated above. 


LZ ! ADDRESS (Street, city na stote) DATE SIGNED 
actuat Q e 
SIGNATURE v ei mo. XS Pac, 8 ie eS 
ors 
PHYSICIAN'S ; 
NAME (Type) f VY AWA E. N ‘a Te 
2a. ae pra ON 22b. DATE THEREOF rm. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
‘MOVA\ i ee 
ura 1/5 avage Savage, Howard /., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS » |S 
; 4 ” —f : (1) , 
GL Menbtsrr_ 313 Jatbate hue _|omp nD 14 1¢ ‘Lausterrtag 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION. 


ched far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ‘icy al 
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TO FUNERAL DIR; 
page 3 shauld 


ow 
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%§ A iva 


yspt VT li 


Raw” 


1 oe ete hing a rey ae OF HEALTH—BALTIMORE, 18 0 3 or 3 
em 2 FilmG2l 
. C3901 CERTIFICATE OF DEATH iegibanne yi q/ 
3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
2D ¢ b, COUNTY 
Be owed marnano il Haryland ward 
Be b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. ray OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Pe RURAL ond give nearest tawn) z 
= Ellicott Cit XA Ellicott Cit; (Home addres: 
fl |. NAME OF HOSPITAL (IF not in hospital, give street address) da. STREET ADDRESS @. tS RESIDENCE 
= OR shat fo ON A FARM? 
a Fi ers Nursing Home Monte gomery Road ves 7) NOE 
4 5 3. NAME OF Fit Middle 4. DATE Month Day Yeor 
23 Crpe oi EFFIE MAY bam March 8,1957 19 
2 5. SEX 6. ae OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BlRTH ° ‘Som [eo RII UNDER ec HS. 
- Female wibowen (] ——bvorceo [] NOVe22,1876 wale eis 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar foreign country) iia CITIZEN OF WHAT COUNTRY? 
ae - during most af working life, even if retired) 
coN At Home Maryland 


| roraltit tier camer EES 
ber DAD OFT 
| '% WAS. ee U.S. ARMED poigces! 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
er ecennen tee peeeectuaem ; 
None Clara Arnold ,Ellicott City,Md 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c).] INTERVAL CETWEEN. 


PART |. DEATH WAS CAUSED 8Y: Kh, “ ee AND DEATH 
IMMEDIATE CAUSE (a! Anns 


YHAK DUE TO 


ve 


Then please rer 


Conditians, if any, which 0) 
geve rise ta immediote 
cause (a), stoting the under DUE TO 


tying cause last. oe) 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
— oe PERFORMED? 
yes] NO 


Boa, ACCIDENT WAS UNDERLYING [] _[20b. DESCRIGE HOW INIURY OCCURRED. (Enter noture of injury in Par lor Por laf item 18.) 
‘OR CONTRISUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY” Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, farm, 1 20F. (City or town) (County) Giote} 
Hour 0. 91. ile een Say MRE tie Piero 
p.m. jot wark [1] ‘ot work i 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION: 


ached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 ‘hours 


21. | certify that | attended the deceased a anna 19.2G., 10... BF =____., 1A Ahot | last sow the deceased 
olive an____ is, Wie s we, and that death occurred at AM, from the causes and an the dote stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


ADDRES$ {Street, city ar tawn, stote) DATE SIGNED 
i] [actuan e 
|] |sieaai hs, Lhbet ra eral as 2 ee (~2.p. 
a J 
3 prys 
z2 antive, DOVALD £. SHER M.D. 
4 he Zo, Scien Wb. DATE THEREOF ‘2c. NAME Of CEMETERY OR CREMATORY Z2d. LOCATION (City. town, ar county} (Stote) 
g : 
ea Burda 1-57 St. Johns Ellicott Ct ia 
2 


rd 
= 
a 


Q 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Se oa 
si \Wh | F.C. Higinbothom,Ellicott City,Nd ME fe 


a 
= 
2 


1 MARYLAND STATE DEFARTMENT OF EALTH—BALTIMORE, 18 - 
% Item nGZ12 3e22-5/ et 0300 
yr ee CERTIFICATE OF DEATH WP agg 2 
eg AA2O8n , Dist. No. 
® 33 F \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmittion) 
g 8s a. ° b. COUNTY. 
rise cia 1 mannan |! “Varyland Baltimore 
£36 B. CITY OR TOWN (If outtide corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
8 54 RURAL ond give nearest town) ty 
i Sm Ellicott Cit: ranite heey 
= = d. NAME OF HOSPITAL [If not in hospital. give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
3 = a Shaffers = ON A FARM? 
kay ers Nursing Home ves (] no ( 
coe 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= =3 ee BRAZIL BRON SHIFFLETT DEATH March 15,1957 19 
gg >e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE fin year iF UNDER 1 YEAR] IF UNDER 24 HRS, 
as rthday] Days Min. 
a aa Male White |woowoml vor | apria 844% 1671 | “BS, [Mem] Or | For 
= See 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8s 3 during most of working life, even if retired} 
g 2ea-—~/ etired Farmer Virginia 
+4 E 8 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 38 
8 Be Unknown Unknown 
253 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: a € 7 (fers, no. of unknown) (11 yes, give wor or dates of tervice) 3 G 
Sate aie No None Gladys Pack,"ranite ,Md 
wee 18, CAUSE OF DEATH [Enter only one cause per line for {a}. (bi. and (¢). INTERVAL BETWEEN 
2 225 PART I, DEATH WAS CAUSED BY: O ONSEJ AlyD DEATH 
= = ir AS BY: “ Ty 
BP ee : IMMEDIATE CAUSE (a ERRA H# KOM BoaSlS Lasgo 
= i ¥ 
5 fF: 461X DUE TO V 
~~ ” 
S ag F Conditions, if ony, which wo VIROE LUENZA DEY+DR L770 62-70 
Fa € gove rise to imme v 
& 28c : DUE TO 
Ss §asd cat’se {0}, stating the under- 
gerne lying couse last. o__COAICESTIVE HERRT E¥/LYR ATED ve 40 
262% y 
2235 Fr z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1o}]19. WS AUTORSY 
SRoss = 
Eu Ol% ———— YES 
2ab05 iS O Nome 
2 2 y 
4 oe s 5 = Be ACCENT NER ORIDERLTING E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tt af item 1B.) 
Egat = a 
223 £5 © | {UF EITHER, NOTIFY MEDICAL EXAMINER) ms 
2s is 85 § |20c TIME OF INJURY Month, Day. Veor [20d. INJURY OCCURRED  ]20e. PLACE OF INSURE iHome, frm, {20 (ity or tow) (County) (Stote) 
E5295 6 Hour a. m. Whil Not whil y, slreel, office bldg., etc. 
ee 2 8 ee 19 lot work [J of work i 
Bis. ; 
ec 5e 5 é A 
geese 21. | certify that | attended the deceased from. 2M Atel.) 1952, to. Caneh (5, 19 £7, thot | last saw the deceased 
pe< 2, ‘ De 
g 2 2 $5 alive on. ALGraes Smee i: 2 ae and that death occurred at Z@_/7_M, from the causes and on the date stated above, 
E = Gee o . DATE SIGNED 
apes /| |Seuttn : 
t-4 is = 
Ofara 
faz 
28585 PHYSICIAN'S 
Seaes NAME (Type)_ XK d ; ae a ee 
BSe° > Za. BURIAL, CREMATION, | 22. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
Qe5 a REMOVAL (Specify) 
ofoes B 2 arch 19,19 Family lot on farm Quingue , Va 
re F 


el! =! 

23. FURERAL ORELIOE HOM H On, ADDRESS = ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIQMATURP 

avis iitinbot hon, Fonere) Home ,Ellicott City,Md. Whe 1 9 1054 () A 4 
= / 


B.A POAL a bc2hetigs, 


oa 


Page 4 shauld be 
|, crematian, 


buri: 


* 


is necessary, please exe 
TOR: Page 3 shauld be used as a burial-transit permit. File,Soges Mend 2 with the registrar pri 


If any delo 
, and 3 ta the funeral direct 


be retained far yaur files 


in 24 haurs after death. 


Item 18. Give Pages 1, 2, 
Poge 


h farm PM3. 


g the ward ‘pending’ in pencil i 


Chief Medical Examiner's Office alang wi 


®. 


cute the certificate, writin: 


farwarded 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03005 
P3853 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sealicih he. ; 


1, PAGE OF “saa 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
accu 0. STATE b. COUNTY 
Howard MARYLAND Mamrlend 
b. CITY OR TOWN iif outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
Give nected town} 
Ueri ace 27 eZ. 


‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospifol, give street oddress) / d. STREET ADDRES: e. neta 


P hurch Aves 2113 Church Ave ves ONO EK 


First Middle lost 4 ome Month Doy Year 


3. NAME OF 
“DECEASED 
(Type or print) DEATH ™ bh 0 Q 19 


CVS. B63, 


PINANES 3 CHT CCe ayer 
5. SEX 6. COLOR OR Bee . MARRIED [-] NEVER MARRIED Cal 8. DATE OF BIRTH 9. AGE (In years IFUNDER YEAR| IF UNDER 24 HRS. 
een Days | Hours | Min. 
Male ed {wows 1) Ji 


T0a, USUAL OCCUPATION el sit of = done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or f 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if relired : 


hone 
13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


Pinkne mms Mattie Sewell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i WNFORMANT Address 


{Yes, 0, oF unknown} [HE yes, give wor or dates of service) 
No | None Pinkney Simms ,Elkridge MC, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 

|p, IMMEDIATE CAUSE (0) __Epilepsy 27 years 
ee 3 3 DUE TO 

Conditions, if any, which 0 
gove rise to immediote couse 

{0}, stoting the underlying( OVE TO 
eure lat: 0 a ne ore eee 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. ils a 
PEI RMEI 


vst] noty 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
PRIMARY (J or CONTRIBUTING CD] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, tox, 120. (City or town) (County) {(Stote) 
Hour 9, m. White Not while foctory, street, office bidg.. etc.) j 
p.m. 9 at work [[] of work [J " 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry {X{], and find that 


death resulted S Natural causes baw: LO, Suicide (J, Homicide (D1. Undetermined couse [7]. 


SeNaTunE é YP re e. a tA. , CHIEF MEDICAL EXAMINER ([] isa a 
4 ‘i "ASSISTANT MEDICAL EXAMINER Oo 


NAME (ipa George EB Burgtorf DEPUTY MEDICAL EXAMINER t x March 30,1957 


a. lawsy aces IN, iB DATE oe OF ay, YA, pF FEMS es CREMATORY. Td. LOCATION (Gty, town, for WH ey I g7 
Ba, ttt LY Hh i- 


‘L A ¢ 
4 7 rca REC'D BY REGISTRAR | 24b, REGISTRAR’ onaT RE 
Lich i OD WT Ghosh 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YoUUD 
O3nng CERTIFICATE OF DEATH eR 


call 


st EEE eee—————eeSESESaoaoaoaoaoaooaoaoaoaoooaoaaoaoaooe 
5 = wes ee ati ae RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
Ey 2. o. b. COUNTY 
38 Howard bint Marykand Howard 
=) b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest tawn) 
53 RURAL and give nearest town) y 
32 Ellicott Cit; 2 weeks __||X2 Savage 
d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
. ‘OR INSTITUTION / ON_A FARM? 
ry Shaffer Convalescent Retrea : ves []_ NOX] 
z 
Ss 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED OF 
F iDierer pa Henry Smith beatae March 2); 1957 
oD 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= M W Oo Oo ie lag pron Min. 
¢ : wipoweo [F Divorced [] unknown Ms 
8 10a. peel moet go (pee kind fe work ao Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
= | rer cotton mill Howard Coe Maryland USA 
3 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Ndolph  HeaxxryxSmith wre Louisa Stoehocker 


3 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[Yes. no. or unknown) (F yes, give wor or dates of service) - a 
) no Miss May Mewshaw Savage, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and ().J By BETWEEN 


PART I. oe WAS CAUSED BY: 
MMEDIATE CAUSE (a) 


DUE TO 


) 


Then please remay: 


Conditions, if any, which i 
gave rise to immediate 

cause (a), stating the under, ( DUE TO 
azingicous-lont a 


Parr ll. OTHEESIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS nuToPsy 
a8 Fe ves] no] 


200. ACCIDENT WAS UNDERLYING 2) 20b, GESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port 11 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, v4 Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F, (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 
p.m. jot work [_] at work, [7] i , 


2.1 com irt stri the deceased fromZ VAs | 7, eA AA. 195.J.thot | last sow the deceased 
alive on VV Bae, 19.5. rae ond that death occurred an) A.M, from the causes 2 on the dafé stated above. 


st Uihley Severe dak sei y 


signed by the attending physician and campletely filled in b 


the burial-transit permit. 


Zz 
Q 
3 
L3 
& 
S 
Vv 
< 
ee 
a 
ry 
= 


‘OR: After this certificate hos been 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hoyrs ofter death. 


Jetached far use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
may be retained by the haspital or ottending physician. 


oz . 
iA NAME (hee veel oR = E, 
<2 vauk ELS NES CSO eee eee ee eee te ee 
3 Lcd Na. se Seely ‘Wb. DATE THEREOF Pel (NAME OF QGEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Ey} 3 we a nl Savage Cemetery Savage, Maryland 
2 ie > oh s ADDRESS / 24a. REC'D BY eoiTEAR Timea se 4 
AlS (4) 
Bie? CAF tL Medlucos 


nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
px \ C3ON5 CERTIFICATE OF DEATH 


wi 


3007 
Reg. Dist. No. J Of 


at) se 

s Me 2 USUIAL RESIDENCE (Where deceased lived. If institution: Resjdegge before admision) 

8 b. COUNTY 

2 © MARYLAND g 

= 32 Nhe la fo Me oO LL OLLMG fe, 

€ Bs : ° fimits, write |e LENGTH OF STAY IN Tb ¢. CITY OR FOUN (iF outside corporofefimits, yrite RURAL ond give nearest town} 

5 R Q p 

> Sz : ' 

25 os 7 

e . g. JNAME OF non (IE ngt in hospitgl, give street address) g.STREET ADDRESS e. 1S RESIDENCE 

ro OR INSfT 2 ON A FARM? 

ey High landla no Marsing fe cull A We, Led, - ves E]_NQ 

2 3. NAME OF First ig Middle low 4. DATE Manth Day Year 

= DECEASED NAS: ' Y Ca V/ cs 

et (Type ar print) gn ej Dé [X A Q 19 

= 5. SEX 6 COLOR ORRACE |7. MARRIED L] NEVER MARRIED [] | 8. BATE OF BIRTH fF UNDER 24 HES. 

He Mir 

VA, J ovorceo O |} hain Pts 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINGS6 OR INDUSTRY |11. Bip pei 12. CITIZEN OF WHAT COUNTRY? 
during mpst of working life, even if retired) 


A i P 
14. MOTHER’ AGEN NAME 
aygayve tmms., 
sede INU. 4 ‘ARMED a 16. SOCIAL ee NO. Bh a, d 
(HE yes, srs 
M54 Asn 


| ]16. CAUSE OF DEATH [Enter only one coure peg! eral ae . INTPAVAL BETWEEN 


_ PART |. DEATH WAS CAUSED BY: ON yey DEATH 
IMMEDIATE CAUSE (a]_ WW Goce Ag 


Then please remave carbon papers. Pages 1 and 


LEAG, | DUE TO y Ae 
Conditions, if ony, which Y SITS bre 


gave rise to immediate 
cause (o}, stoling the under- ( DUE TO 
lying couse lost. Pe 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was auroner 
ves (] Ni 


20a. ACCIDENT WAS_UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR ‘CONTRIBUTING C) (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} {County} {State} 
Hour 0. n. While Nat waiter factory, street, office bldg., acl 
p.m. jot wark {7] at work 


‘ansit permit. 


icate has been signed by the attending physician and completely filled in b; 


detached far use as the buri 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


tending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
MEDICAL CERTIFICATION 


5. 
3 
es 2i.t am; that | attended the deceased from_Ad sate 19.4. 7., to. IBGE, 19.2 Xithat ! fast saw the deceased 
a alive on__7/té mm by, {jes sr and that death occurred wd 8AM, from the causes and on the date stated above. 
2 ° ADDRESS (Street, city ar tawn, state) "F fe 
a AL 
e Githnes Lf ol mR 2 thot ede) 
c 2 
One ae 
Bye 720, BURIAL CREMATION, | 2b. DATE THEREOF OF CEMETERY OR Om (City, tp 
il EePibeiarewn atrer oe 
0 Fo ® em ey! Vi (ia 
ee (CEES Leslee Ze 
Byes. 0’ 
vase AW Mow, Pabe 2D tk 


eae 
4 


$A NvaNNd 


Danowd 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 0) 08 
pat Zoe CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. 


v tid 
£3 « |). PLACE OF DEATH 9 4 2. USUAL RESIDERICS (Where gpceared lived. If insitution: Residence before odmission) 
gy a) 9. COUNTY B V4 ? b. COUNTY 

3 bb Lehn LAA t2- Ox (AE 

. rf | aS OR Ler a outtide “alae Timits ¢. LENGTH OF STAY IN Ib | 7 OR TOWN ({f outside corporote limits, write RURAL ond give nearest town} 

o R fown) 

23 [7 

ee AMAAAN x 

eS d. NAME OF TapRETAT nghin ner Street oddress} d. STREET ADDRESS . IS RESIDENCE 
— o ORINSTIBYION £7 #7 of i © ON A FARM? 
eS ” eb had LG Z¥o4 res] No 
: 3. NAME OF First middle 


4. — Month Ooy Yeor 


DECEASED Gi ‘ ye me 

(Type or print) eme dé DEATH Z , J Hate é 
9. AGE (In pom IF UNDER 1 YEAR| IF UNDER 24 Hi 
ae ay Days | Hours | Min 


$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [4f| 8. DATE OF BIRTH 
WL ew > |wiooweo [] pivorceo [] me 


Mi kind: ls en 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRT pe ACE (ee or foreign LZ 12. et = 5 fe TRY? 
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